FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQB000075246

1. Corporation Name

SUN-LAKES REALTY, INC.

Principal Place of Business

1633 EAST VINE STREET

Mailing Address
1633 EAST VINE STREET

FILED

3
2

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90168 049 ***150.00

GO

STE
KISSIZI?:IEE FL. 34744-3705 Kzl.gSIMMEE FL 34744-3705 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/09/1996
2. Principal Flace of Buginess 2a. Mailing Address 4. FEI Number Applied For
’;] —El 59‘3404968 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O $8.75 Adqnional
22 —2EL Fee Required
- City &State -— =~ - City & State S SR - =~ g - Flaction’ Campaign Financing O $5.00°MayEe
;‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation awes the currant year Intangible
24 {2?, 29 ’m Personal Property Tax. [ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAWKINS, TERENCE § *'| "™ HAWRINS, TERENCE S
0. ber is N e
163 EAST VNE STREET P o e
SUITE 202 53]
KISSIMMEE FL 34744-3705 _
iy . B Y KISSIMMEE FL *|3354% 3417
11. Pursuant 1o the provisions of Secti?r? 607.0502 34d MB, Florida Statutes, the above-named corpoqation submits this statement for the purpose of changing its registered
office or registered agent, or béth, iff the State m"éa'nda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an afépt the obl of, Section §07.0505, Iflorlda Statutes,
SIGNATURE / Tetarnee S BAWIKNS 4. 8l5s
Signature, typed or pfinted pafs of registeyéd agent and tile f applicable. (NOTE: Ragistared Agent signature required whan rewnstaling) LY Y =
12, { / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME VPT [ DELETE 11 TILE [JChange  []Addition E
NAME HALLORAN, GERARD J 12 NAME 3
stzeetaporess| 556 BITTERWOOD COURT 13 STREET ADDRESS ]
TY-5T-2% KISSIMMEE FL 34743 14 CITY-5T- 21 &
TILE [ DELETE ZATIILE [Changa  [JAddition | &
NAME 2.2 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE [] DELETE 31TMLE {JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2ZIP
TME 7 peLETE 41TMLE ClcChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-5T-2IP
TME [] DELETE 51 TITLE Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [l DELETE 4.1 TIMLE [TChange [l Addition
NAME 6.2 NAME ’
STREET ADDRESS 63 STREET ADDRESS
| GiTY-sT-2P GACITY-ST. 2P

14. f hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweregdfto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment with an address

SIGNATURE:

SIGNATURE AND TYP

h all other fike empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cr. HALL.SRAN) “r ~2B—1] 4o 3ud 10y |
Dats Daynme Phone C4

[T TR
S e

—_=
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il

=



